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OR 


OTHER THAN 
SMALL ENTITY 



RATE 
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J 
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OR 
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OR 
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X J = 
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OR 
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OR 
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OR 

TOTAL 
ADD! FEE 



Thl« mu&rti™ ~i i t : : 1 v is » ne mgnesi numoer found in Ihe appropriate box in column 1 

If you need assistance in completing the form, call 1-800-PTO-9M and select option 7. 


